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DE-172

ATTORNEY OR PARTY WITHOUT ATTORNEY (Nsme ste{o dar number and agcdeas) TELEPHONE ANO PAX NOS FOR COURT USE QNLY

SHELLIE SM 516-776-4528

Su Mor CO
urt of lfbm'
PRO PE 7415 Of Lo3 Afgeleg
| ATTORNEY FOR (Narme) | PER
SUPERIOR COURT OF CALIFORNIA, COUNTY OF ~ MY 19 2011
streersoonses PROBATE DEPARTMENT, CENTRAL DISTRICT  Jhhn 4. ¢
wasoomase 111 N HILL STREET, ROGM 358 B U1V Offcers
cvamzecooe LOS ANGELES, CALIFORNIA 90012 “Q-Zaﬁé\_ "
srancivwe STANLEY MOSK COURTHOUSE . _ ANDRI WA 75 == Deputy
ESTATE OF (Name)
MICHAEL JOSEPH JACKSON
DECEDENT
CREDITOR'S CLAIM AP 117321

‘You must file this claim with the count clerk at the court address above bafore the LATER of (&) four months after the date lotters
(authonty to act for the astate) were first 1ssued to the parsonal represeniatve, or (b} sixty days after the date the Notice of
Admwustration was given to the creditor, if notice wag given as provided in Frobate Code sechon 9051 You must also mail or
deliver a copy of thig elaun to the personal representativa and s or her atiomey A proof of service 1 on the revarse

WARNING Your clam wilt sn most ingtances be invalid if you do not properiy compiete thrs form, file it on time with the court, and
mail or deliver a copy to the personal representative and his or her attomey

1 Total amount of the claim § 10,000,000 00
2 Claimant (name)
a an intwvidual
b an individual or entity doing business under the ficktious name of (specify)

¢ [ ] aportnersiip The person sigmng has authonty to sigh on behalf of the partnership
@ ] a comoration The persén sigring has authorily to sign on behaif of the corporaton
e [ other (specty)

2 oo o cament o) |

4 Clamantis (Z] thecredtor ] 2 perscn acting oh behalf of creditor (state reason)

-5 EZJ Claimant.s m the parsenal representative [3 the attomey for the porsonal representative
€ 1am authonzed to make this dfaim winch 15 just and due or may become due  All payments on or offsets to the caim have been
credited Facts supporting theclamare [ /7] onreverse [ _] attached ,

I declare under penalty.of penury under the laws of the Stats of Cahfornia that the foregoing 1s true ,and corgpet
Date .
SHELLIE D SMITH 4 gvua\)

(TYPE OR PRINT NAME AND TITLE) IMGNATYRE OF CLAIMANT)
INSTRUCTIONS TO CLAIMANT
A Onthe reverse, temize the tlaim and show tha date the service was rendered or the debt ncurred Descrbe the tem or service in
datgil, and indicate the amount claimed for sach item Do not include debts incurred after the date of death, except funeral claims
B ffthe claim 1s not due or contngent, or the amount 18 not yet ascertanable, state the facts supporling the claim
C Hfthe claim 1s secured by a note or other wniten mstrument, the ongnal or a copy muet be attached {state why onginal 1s unavaiable )

if secured by mongage, deed of trust, or other lien on property that is of record, it s sufficient to descrbe the secunty and refer to
the date or volume and page, and county whare recorded (See Prob Code, § 9152 )

D Ma! or take ths onginal claim to the coun clerk's office for fing 1 mailed, use certfied mail, with return recept requesied

E Mail or daliver a eopy to tha perscnal representative and his or her attomey Complete the Proaf of Mailing or Porsonal Dslivery on
the reverse

F The personel representative or His or har attomey will notfy you when your ciaim s allowed or rejected

G

Claims against the estate by the personat reprasentaiive and the attomay for the personal representative must be filed within the
claimn penod affowad 1n Probate Code saction 9100 See the notice box above

— {Continued on reverse)
Fom dgpowsdby e CREDITOR'S CLAIM Pobale Cade 460000 stceq 9153
D'ﬂ?;:nw -hn?l'-?y + 1008] Probate)



ESTATE QF (Name) CAGE NUMBER

- MICHAEL JOSEPH JACKSON DECEDENT BP 117321 Fl

FACTS SUPPORTING THE CREDITOR'S CLAIM
See attachmont (if space /s insufficient)
Date of ttam Itam and supporting facts

Amount dlaimed

09/77 IN 1977, | BEGAN HAVING SEX WITH THE DECEDENT,

AT WHICH TIME, I STARTED GETTING BLISTERS ON MY LEGS,
LIPS AND FACE SUBSEQUENTLY, ] WAS DIAGNOSED WITH
HERPES SIMPLEX | WAS ONLY HAVING SEX WITH HIM

THE DECEDENT KNEW | WAS GETTING BLISTERS ON MY
BODY HOWEVER, HE CONTINUED TO HAVE SEX WITH ME

RECENTLY, 1 WAS HOSPITALIZED BECAUSE OF THE ANTIBODIES
AFFECTING MY THROAT AND THIS IS BECAUSE, THE
DECEDENT WANTED TO HAVE ORAL SEX WITH ME

UP TO THIS POINT, I AM' UNABLE TOQ HAVE A VIBRANT AND
FULL LIFE BECAUSE OF THE CONSTANT SYMPTOMS WHICH
CONSTANTLY PLAQUE ME

BECAUSE OF THIS CONDITION, I HAVE OUTSTANDING
MEDICAL BILLS

TOTAL

$

PROOKF OF [/ maILING [ PERSONAL DELIVERY TO PERSONAL REPRESENTATIVE

{Be sure to mail or teke the origmal to the court clerk's office for filing)

1 1'am the creditor or @ person acting on behalf of the ereditor At the time of failing or delvery I was at least 18 years of age

2 My residence or businese address 15 (spacy)

3 | mailed or personally delivered a copy of this Creditor's Claim to the parsonal representative as follows (check enther a or b below)

a [ Mai ) am a resident of or empleyad in e sounty where the majling ccourred
(1) 1enclosed a copy in an envelope AND

(a) Y] deposted the sealed envelops with tha Unitad States Postal Service with the postage fully prepaid
(b) ] placed the envelope for collecion and mailing on the date and at the place shown m items below foflowing

our ordinary business practices | am readlly famiiar wilh this business' prachce

for collecting and

processing corraspondence for maifing On the same day that correspondencs 8 placed for collection and
mailing, It is deposited 1n the ordinary course of business with the United States Postal Service in a sealed

envelope with postage fully prepaid
(2) The envelope was addressed and matlad firgt-class as fallows
(a) Name of personal representative served MR JOHN BRANCA

(b) Address on envelopa ZIFFREN BRITTENHAM, LLP 1801 CENTURY PARK WEST,

LOS ANGELES, CA 90067
(c) Daw of maling MAY 15, 2011
(d) Place of mailing {city and state) BROOKLYN, NEW YORK
b [ Personal delivery | personally delivered a copy of the clamm to the personal representative as follows
(1) Name of personal representative served
(2) Address whers deliverad

(3) Date dehivered
(4) Tume delvered

1 declare under penalty of perjury under the laws of the State of Califormia that tha fgeagoing 15 true and co
Date = v
o
SHELLIE D SMITH ’
F CLAIMANT)

,‘5 “
5 \ (TYPE OR PRINT NAME OF CLAIMANT) [ = (SIGNATUR|
‘? @ BE172 Res Jamry 1 Vo) CREDITOR'S CLAIM e
L {Probate)
[

L




RE-1
ATTORNEY QR PARTY WITHOUT ATYORNEY (Nwma sigie bar numbar eng arvss) TELEPHONE AND FAX NOB FOR GOURT U5€ ONLY 12
SHELLIE 516-776-4528
FIL
Su Ecnor Coun g’g};fom,-,,
ATTORNEY FoR pamg) PRO PER. Ounty of Los Angeleg
SUPERIOR COURT QF CALIFORNIA, COUNTY OF LOS ANGELES
sweeravoness PROBATE DEPARTMENT, CENTRAL DISTRICT MAY 192011
mauneaooress 111 N HILL STRERT, RM 258
ervanozrcone LOS ANGELES, CA 90012 Johin A, Clarke, Lxecutuye Officen’ ¢
sraichuame STANLEY MOSK COURTHOQUSE Ry .2 :
ESTATE OF (Name) ANDRL Wh T » Depuy
MICHAEL JOSEPH JACKSON
DECEDENT
. CASE NUMBER
CREDITOR'S CLAIM BP 117321

You must file this claim with the court clerk at the court address above before the LATER of (a) four months after the date letlars
(authorty to act for the estate) wera first 1suad to the personal representative, or (b) sixty days sfter the date the Notice of
Administration was given to the creditor, if notice was given as provided in Probate Code secuon 9051 You must also mail or
delver a copy of this claim to the personal represaniative and his or her attomey A proof of service 13 on the reverse

WARNING  Your claim will n most instances be invaltd if You da not properly completa this form, file i on time with the court, and
mail or deliver @ copy lo the persons! representative snd his or her attomeay

1 Total amount of the daim  $ 10,000,000 00
2 Claunant (name} SHELLIE D SMITH
a [ an indwidual

b L] an indwvidual or entity domng business under the fictitous name of (specify)

¢ [_] apertnership The person signing has authofity 1o sign on behalf of the partnership
d L_] = corporation The person signing has authonty to sign on behalf of the corporation
[ D other (spaafy)

2 addrss of camant aovcty) |

4 Clamantis [/} the creditor [Ta person acting on behalf of creditor (state reeson)

- 5 [Z] Clamantis [ 7] the personal represertsuve [ the atiomey for the porsonal represeniatve

6 1am authonzed to make this claim which s just and due or may become due All payments on or offsets to the claim have been
credited Facts supporting the clamara ["_] onreverse [7] attached

| declare under penalty of perury under the laws of the State of Calforma that the foregoing 18 true and o
Date -
SHELLIE D SMITH ) /. §;4 Ij'__;
A3

(YYPE OR PRINT NAME AND TITLE) (BIBNATRRE OF CLAIMANT)
INSTRUCTIONS TO CLAIMANT
A On tha reverse, temize the claim and show the date the service was randered or the debt ncurred Dascnibe the item or service n
detail, and indicate the amount clmed for each tem Do rot include dabts incurred after the date of death, sxcept funeral claims
I the claim is not due or contingertt, or the amount (& not yet ascertainable, state the facts Supporting the claim
If the claim 13 secured by a note or other wnttan instrument, the onginel or a copy must be attached (sfate why ongmal 15 unavartahle )

If secured by mortgage, deed of trust, or other lien on property that 1s of record, 1t 1s sufficient to describe the secunty and refer to
the date or volume and page, and county where recorded (See Prob Céd, §9152)

Mail er take this original claim to the court clerk's office for fling If mailed, use certified ma, with returmn recsipt requested

Maul or deliver & copy to the persdnal representative and his or her attomay Complete the Proof of Mailing or Personal Delivery on
the reverse

The personal reprasentative or his or her attormey will notify you when your claim s allowed or rejected

Claims agamst the estata by the personal representative and the attarnay for the personal representative must be filed within the
claim penod allowad in Probate Code section 8100 See the notice box above

— (Continued on reversa)
Form Approved by the

oo e CREDITOR'S CLAIM Probate Code §4 900U etceq g16
oE7Z &%ﬂq 1998) (Probate)
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ESTATE OF (Nama) CASE NUMBER
. MICHAEL JOSEPH JACKSON . DECEDENT BP 117321

FACTS SUPPORTING THE CREDITOR'S CLAIM
See attachmont (i space 15 insufficrent)

Date of tem Itam and supporting facts Amount claimed
09/1979 IN 1979, ISTARTED HAVING SEXUAL RELATIONS WITH THE $10,000.000 00

DECEDENT SHORTLY THEREAFTER, | BEGAN TO GET BLISTERS
ON MY LEGS, FACE AND LIPS HE WAS MY ONLY PARTNER

AT THIS TIME, I AM UNABLE TO HAVE A FULL AND VIBRANT
LIFE DUE TO THE COMPLICATIONS OF THIS DISEASE

CURRENTLY, | HAVE OUTSTANDING MEDICAL BILLS

TOTAL |

PROOF OF [/ MAILING [ ] PERSONAL DELIVERY TO PERSONAL REPRESENTATIVE
(Be sure to mail or take the oniginal to the court clerk's office for fifing)

1 lam the creditor or a person acting on behalf 18 years of age
2 My resdance or business address v (speciy)

3 1mailed or parsonally defivered a copy of this Craditor's Clain to the personal representative as follows (check ether & or b below)
a /1 Mail, 1 am a resident of or employad in the county where the marling oecurred
(1) 1 enclosed a copy 1n an envelope AND
(a) (/1 deposited the gsalad envelope with the United States Postal Service with the postage fully prepad
(b) {1 placed the envelopa for collection and mailing on the date and at the place shown n ftems below following
our orchnary business practices | am readly familiar with this businegs' praclice for collacting and
processing correspondence for mailng On the same day that comespondence 1z placed for collaction and
mailing, It 1z deposited in the ordinary course of businass with the United States Postal Service in a sealed
envelopd with postage fully prepatd
(2) The envelope was addressed and mailed first-class as follows
(&) Neme of personal representative served JOHN BRANCA
{b) Address on envelope ZIFFREN BRITTENHAM, LLP
1801 CENTURY PARK WEST, LOS ANGELES, CA 90067
(c) Date of maing 05/16/2011
(d) Place of maiing (cty and state) BROOKLYN, N Y
b [ Personal delivery | personally defivered a copy of the claim to the personal representative as follows
(1) Name of personal fepresentative served
(2) Address whera delvered

(3) Date delivered

(4) Time delivered
| declare under penalty of parury urider the laws of tha State of California that tha foregoing 1s rue and ct
Date -
)
SHELLIE D SMITH ’
{TYPE OR PRINT NAME OF CLAIMANT) / (SIGNATURE OF CLAIMANT)
DE-172 (Rav Jamary 1 1966) CREDITOR'S CLAIM Pare tvo

{Probate)

HSEAREARD





